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XV.  THE  FORMS  OF  PNEUMONIA. 


In  framing  the  statistical  table  of  the  Medical  Registrar's 
Report  for  18G5,  I  was  struck  by  the  very  slender  bonds 
which  held  together  under  a  common  name  affections  of  the 
most  various  kinds.  This  is  especially  the  case  with  regard 
to  pnenmonia — a  term  which  is  made  to  comprehend  dis- 
eases which  in  theu'  nature  and  history  are  altogether  oppo- 
site. The  question  occm'red  whether  it  might  not  be  possible, 
by  bringing  together  a  large  number  of  such  cases,  to  effect 
some  natm'al  an'angement  of  the  whole  into  groups,  each  of 
which  should  comprise  instances  of  disease  more  or  less  ob- 
viously allied  to  one  another.  To  test  this  point  in  the  only 
practical  way,  it  was  necessary  to  review  all  the  cases  de- 
scribed as  pneumonia  in  our  hospital  records.  The  result  is 
epitomised  in  the  accompanying  tables,  which  show  very 
remarkably  how  pathological  conditions,  sufficiently  similar 
to  wan*ant  the  appHcation  of  a  common  name  to  the  series, 
are  associated  with  every  variety  of  clinical  phenomena. 
Before  alluding  fm'ther  to  these  tables,  it  may  be  well  to 
refer  shortly  to  the  views  of  writers  on  the  subject  of  pneu- 
monia and  its  modifications. 

A  modern  author  laas  sought  to  bring  diseases  within 
the  limits  of  terse,  dogmatic  description,  heading  his  subjects 
with  a  short  definition  after  the  manner  of  the  exact  sciences. 
The  definition  of  pneumonia  is  as  follows:  "A  disease  ex- 
pressed by  severe  febrile  symptoms,  which  come  on  suddenly, 
attaining  in  a  few  hours  a  great  intensity,  and  which  undergo 
a  no  less  sudden  abatement  or  improvement  between  the  fifth 
and  tenth  day."  We  read  subsequently  of  its  well-marked 
stages,  of  their  pathological  significance,  and  of  tlie  sounds 
belonging  to  each.  The  affection  is  described  throughout 
with  an  unusual  precision ;  it  enters  upon  various  phases  in 
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a  prescribed  order,  and  eacli  step  in  its  course  has  its  appro- 
priate physical  sign,  the  significance  of  whidi  can  be  nicely 
appreciated.  By  one  writer,  indeed,  the  history  of  the  dis- 
ease has  been  sketclied  out  in  a  programme  of  parallel  co- 
lumns, the  sounds  of  each  period  being  described  alongside  of 
the  supposed  morbid  conditions  which  account  for  them.  It 
would  thus  appear,  at  first  sight,  that  in  a  given  case  the 
pbysician  would  not  only  recognise  the  stage  the  disease  had 
reached,  but  be  able  further  to  give  some  account  of  its  ante- 
cedent phenomena,  and  to  forecast  with  confidence  some- 
thing of  its  subsequent  history. 

But  we  are  next  told  that,  although  this  is  pneumonia, 
that  pneumonia  is  not  always  of  this  form ;  that  inflammation 
is  wont  to  attack  the  lung  insidiously  and  in  the  course  of 
other  diseases;  that,  so  occurring,  its  features  may  be  mo- 
dified in  various  ways — so  far  modified,  indeed,  sometimes  as 
to  escape  recognition  altogether.  It  is  then  called  (and  no 
one  can  quarrel  with  the  name)  "latent  pnemnonia."  One 
author,  as  angry  mth  a  disease  which  so  escapes  detection, 
speaks  of  it  when  it  assumes  this  shape  as  "  a  low,  sneaking 
inflammation."*  Similarly,  the  writer  whose  definition  I  first 
quoted  alludes  later  on  to  obscure  and  latent  forms  of  attack 
which  have  no  resemblance  to  his  first  description;  and  Su- 
Thomas  Watson  appends  to  his  graphic  description  of  the 
disease  the  caution :  "  All  that  I  have  hitherto  been  saying 
relates  to  aciite  pneumonia,  as  occuri'ing  in  a  previously 
healthy  person ;  but  pneumonia  having  that  character  and 
so  occurring  is  a  much  less  common  disorder  than  most  per- 
sons appear  to  suppose,  or  than  I  formerly  thought  it  to  be." 
"Inflammation  of  the  pulmonary  substance,"  adds  this  last 
author,  "is  apt  to  supervene  insidiously  upon  various  disorders 
which  are  of  every-day  occm'rence — upon  bronchitis,  upon 
phthisis,  upon  disease  of  the  heart,  and  upon  fevers,  especi- 
ally the  exanthematous  fevers."  In  the  more  dogmatic  enun- 
ciations of  Dr.  Walshe  we  find  the  varieties  of  pneumonia 
arranged  in  a  table.f  From  this  it  appears  that,  in  its 
"  secondary  or  intercm'rent  origin,"  pneumonia  depends  on  a 
list  of  acute  diseases — in  which  rheumatic  fever  occupies  the 

*  Dr.  Sieveking  in  Jones  and  Sieveking's  Pathology,  p.  428. 

t  Walshe  On  Diseases  of  the  Heart  and  Chest,  2d  edition,  p.  439. 
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fii'st  place,  and  acute  diseases  of  the  brain  the  last — and  on  a 
list  of  chronic  diseases,  in  which  pulmonary  tuberculisation 
and  cancer  occupy  together  the  first  place  and  Bright's  disease 
the  last.  Subsequently  he  writes  :*  "  Instead  of  running  the 
ordinary  course,  with  marked  subjective  symptoms,  pneumonia 
may  be  completely  latent.  Pneumonia  occurs  in  this  form 
solely  imder  circumstances  of  general  physical  debility."  He 
concludes  by  reminding  us  that,  in  treatment,  "  we  must  re- 
member that  the  inflammatory  character  of  the  local  malady 
is  modified  more  or  less  seriously  by  the  general  state  of  the 
system."  "It  is  exceedingly  probable,"  he  adds,  "that  various 
differences  exist  in  the  intimate  constitution  of  many  of  the 
intercurrent  pneumonias,  though  at  present  no  absolute  proof 
of  the  fact  can  be  given."  Other  authorities  might  be 
quoted  who  thus  vaguely  allude  to  declensions  from  the  typi- 
cal form  of  pneumonia.  Thus  Dr.  Stokes  speaks  of  "  typhoid 
pneumonia,"  which  he  explains  to  "  include  a  variety  of  cases 
seen  more  frequently  in  hospital  than  in  private  practice ;  in 
which,  whether  from  the  low  state  of  the  constitution,  the 
complication  with  other  local  diseases,  or  the  pulmonary 
affection  being  secondary  to  a  general  morbid  condition,  we 
find  a  pneumonia  often  more  or  less  latent,  and  accompanied 
by  extreme  prostration."! 

All  this  seems  to  be  a  very  inadequate  account  of  the 
matter.  First  we  are  told  at  length  of  a  disease  which  is 
characterised  by  certain  well-defined  symptoms.  It  is  next 
intimated  that  these  symptoms  undergo  modifications  under 
various  circumstances ;  and  that,  in  fact,  the  modified  disease 
is  far  more  common  than  the  simple  one.  It  soon  appears, 
moreover,  that  by  "  modifications"  no  less  is  meant  than  that 
the  disease  assumes  an  entirely  new  shape.  The  statement 
amounts  to  this.  In  certain  cases,  in  a  certain  definite  way, 
the  lung  becomes  consolidated  (inflamed,  as  some  believe), 
and  this  change  is  accompanied  by  such  and  such  symp- 
toms; but  much  more  often  the  lung  is  wont  to  become  conso- 
lidated (inflamed  or  not)  under  very  different  circumstances 
from  these;  and  although  all  these  forms  of  lung-consoli- 
dation are  called  pneumonia,  the  description  we  give  applies 
only  to  the  least  common. 


*  P.  443. 


t  Stokes  On  the  Chest,  p.  338. 
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It  is  true,  indeed,  that  some  authors  have  described  in 
order  certain  varieties  of  pneumonia,  but  these  varieties  refer 
only  to  as  many  distinct  pathological  conditions  :  they  are 
not  mentioned  with  any  view  to  illustrate  the  various  clinical 
as]3ects  of  the  disease.  For  instance,  Dr.  Todd*  recognises, 
besides  the  simple  disease,  four  other  forms — viz.  pneu- 
monia complicated  with  acute  gout  or  rheumatism,  strimaous, 
typhoid,  and  traumatic  pneumonia.  He  rejects  the  term 
lobular  pneumonia,  as  referring  only  to  carnification  of  the 
lung  from  absence  of  air.  Dr.  Fuller,  on  the  other  hand, 
enumerates  five  varieties.  In  the  first  he  places  cases  which 
are  especially  apt  to  occm*  in  rheumatic  persons,  and  which 
are  characterised  by  inflammation  of  the  interlobular  cellular 
tissue — a  condition,  it  must  be  observed,  which  has  never 
been  actually  demonstrated.  Next  comes  lobular  pneu- 
monia— a  foi-m  which  Dr.  Fuller  admits  does  not  occur 
so  often  as  has  been  supposed.  The  third  variety  includes 
all  those  cases  where  the  disease  is  of  secondary  origin. 
Fourthly,  latent  pneumonia  is  mentioned.  "  Its  peculiarity," 
we  read,  "  is  simply  that  which  the  name  imphes,  and  which 
renders  the  mischief  very  hkely  to  be  overlooked."  Lastly 
comes  chronic  pneumonia — a  variety  which  is  said  to  be 
extremely  rare.f  Here,  therefore,  in  a  list  where  a  form  of 
pneumonia  not  known  to  the  pathologist  occupies  the  first 
place,  and  lobvilar  pneumonia — admitted  to  be  rare — the  se- 
cond, the  consecutive  form  of  the  disease  stands  third ;  and 
though  it  is  admitted  to  be  a  very  frequent  cause  of  death,  no 
attempt  is  made  to  sketch  its  clinical  features,  or  to  ai-range 
in  order  the  diseases  most  obnoxious  to  it. 

In  this  obscurity,  one  is  inclined  to  inquire  whether  the 
various  conditions  of  lung  here  alluded  to  have  really  enough 
in  common  to  entitle  them  to  be  called  by  a  common  name ; 
to  question  whether  that  pathology  is  correct  which  speaks  of 
"  a  low,  insidious  inflammation  stealing  upon  the  lungs"  in 

*  Todd  On  Amite  Diseases,  p.  368. 

t  071  Diseases  of  the  Cliest,  p.  241.  This  mode  of  division  may  give 
rise  to  confusion  from  the  clinical  differences  being  mixed  up  with  the 
pathological.  Thus  a  case  of  pneumonia  may  belong  clinically  to  the 
fourth  variety  as  being  latent,  and  anatomically  to  the  second  variety  as 
being  lobular ;  while  pneumonia  of  the  first  variety  is  necessarily  by  its 
definition  pneumonia  of  the  third  variety. 
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the  course  of  fever  or  of  structural  diseases  of  old  standing, 
and  which  ascribes  to  secondary  pneumonia  a  large  proportion 
of  deaths  after  sm'gical  operations  and  exhausting  diseases. 
So  long  as  inflammation  has  its  present  associations,  such  an 
inquiry  cannot  be  withou.t  practical  importance.  I  shall  at- 
tempt to  follow  it  first,  and  very  briefly,  by  a  consideration  of 
the  causes  which  may  be  supposed  to  influence,  or*,  more  or 
less  du-ectly,  to  produce,  the  various  changes  which  the  lungs 
undergo  in  so-called  pneumonia,  and  the  relation  of  these  to 
the  phenomena  of  true  inflammation ;  secondly  (and  this  is 
the  main  object  of  this  paper),  I  shall  endeavour,  by  a  refer- 
ence to  the  clinical  records  of  our  Hospital,  to  classify  a 
number  of  reported  cases  of  pneumonia,  in  all  of  which 
death  was  ascribed  wholly  or  mainly  to  that  disease. 

Without  alluding  in  detail  to  the  several  steps  in  the 
inflammatory  process,  it  may  be  stated  generally  that  the 
condition  which  immediately  precedes  it,  viz.  hypersemia  and 
congestion,  may  be  closely  imitated  by  mechanical  means.* 
Yenous  obstruction,  however  produced,  will  give  rise  to  an 
exudation  which  will  be  serous,  or  albuminous,  or  sponta- 
neously coagulable,  according  as  the  pressure  is  less  or 
greater.  It  is  impossible,  in  short,  to  distinguish  the  hyper- 
ffimia  due  to  this  mere  passive  congestion  from  that  which  is 
due  to  commencing  inflammation.  It  is  only  in  the  subse- 
quent stages  that  the  intimate  characters  of  the  exudation 
absolutely  distinguish  the  two  states.  In  reference  to  this 
point,  Dr.  Eobinson  has  recorded  some  experiments  of  his 
own  upon  the  renal  circulation,  designed  to  show  that 'the 
character  of  the  exudation  which  takes  place  under  pressure 
may  be  made  to  approach  very  nearly  to  that  which  occurs  as 
a  product  of  inflammation.  By  obstructing  in  various  ways 
the  flow  of  blood  in  the  renal  vein,  this  observer  obtained  not 
only  hquid  albumen  and  blood,  but  fibrine.  He  concluded 
that  "  simple  compression  of  the  blood  in  its  smaller  vessels 
will,  in  a  direct  ratio  to  the  degree  of  intensity  of  that  com- 
pression, cause  the  exudation  of  an  albuminous  fluid,  of  coagu- 
lating lymph,  or  the  extravasation  of  blood:  its  immediate 
effects,  therefore,  precisely  resemble  those  of  inflammation" — 
a  result  he  would  have  been  led  to  "  infer  fi'om  the  primary 

*  Simon's  Lectures,  pp.  98,  90, 
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effects  of  inflammation  being  identical  with  those  of  and  in 
compression  of  the  blood  and  the  mere  consequences  of  that 
physical  cause."* 

But,  it  is  said,  the  true  inflammatory  effusion  thus  rudely 
imitated  has  in  fact  characters  of  its  own  which  distinguish  it 
from  any  that  can  be  mechanically  produced.  "  In  the  first 
place,  the  inflammatory  effusion  tends  to  contain  ingredients 
in  larger  proportion  than  that  in  which  they  exist  in  the 
blood.  In  the  second  j)lace,  the  inflammatory  efiusion  teems 
with  organic  life."t  It  is  unnecessary  to  investigate  just 
now  these  chemical  and  microscopic  distinctions.  It  may 
be  conceded  that  inflammation  is  a  process  which  cannot  be 
exactly  imitated  by  any  manipulation  of  om-s ;  roughly,  how- 
ever, a  resemblance  between  the  mechanical  result  and  the 
inflammatory  seems  to  be  admitted.  I  say,  a  rough  resem- 
blance ;  but  really  it  is  a  very  close  one  :  under  both  condi- 
tions liquor  sanguinis  is  poured  out ;  in  both  the  blastema 
undergoes  changes  and  develops  organic  forms  (only  more 
forms  in  the  one  case  than  in  the  other)  .J  The  difierence,  it 
might  perhaps  be  contended,  is  more  of  degree  than  of  kind. 
It  is  enough  for  our  purpose  that  to  the  naked  eye  the  resem- 
blance is  perfect;  that  the  changes  which  parenchpnatous 
organs  undergo,  whether  in  size  or  increased  solidity  or  in 
appearance  on  fractm-e  or  on  section,  may  be  due  to  the  one 
kind  of  infiltration  as  much  as  to  the  other. 

If  these  observations  be  applied  to  the  kings,  it  will  be 
at  once  allowed  that  the  phenomena  which  attend  either 
mechanical  obstruction  or  true  inflammation  elsewhere  must 
occm-  with  considerable  modification  in  organs  so  constnicted. 
For  besides  that  the  lungs  form  a  second  and  in  some  respects 


*  Dr.  Robinson's  paper  is  in  the  26th  voliune  of  the  Medico-  Cliimrgical 
Transactions.  It  records  the  result  of  twenty  experiments  where  artificial 
impedunent  obstructed  the  flow  of  blood  through  the  renal  vein.  In  the 
most  striking  of  these,  where  the  obstruction  was  incomplete,  lymph  was 
found  in  the  bladder.  "  I  am  not  aware,"  says  the  author,  "  that  any  other 
instance  is  recorded  of  coagulating  lymph  as  a  consequence  of  simple  com- 
pression of  the  blood  by  venous  obstruction."  Tliere  follow  fourteen  further 
experiments,  in  which  it  was  sought  by  various  means  to  direct  an  increased 
determination  of  blood  to  one  or  both  kidneys. 

t  Simon  in  Holmes's  Surgery,  vol.  i.  p.  27. 

X  Walshe  On  the  Jyungs,  p.  346. 
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an  independent  circulation,  "by  means  of  which  the  whole 
mass  of  blood  is  continually  undergoing  chemical  change, 
consider  that  in  them  this  fluid,  abundant  beyond  compari- 
son of  other  organs,  is  at  all  points  and  continually  being 
brought  into  almost  immediate  contact  with  the  external  air, 
separated  from  it  in  fact  by  a  membrane  of  such  extreme  ten- 
uity, that  physiologists  are  still  disputing  about  its  structure; 
consider  that  this  vast  network  of  capillary  vessels  is  in  con- 
nection, not  as  elsewhere,  with  an  areolar  tissue  to  surround 
and  support  it,  but  with  the  air- vesicles ;  or  more  truly,  that 
the  capillaries  project  into  these  cavities,  their  walls  "  exposed 
and  bare,"  and  with  nothing  save  the  thin  membrane  of  the 
capillary  itself  between  the  air  and  the  blood.    In  an  appa- 
ratus so  delicate,  and  charged  with  such  functions,  one  would 
suppose  that  a  very  small  disturbance,  mechanical  or  other- 
wise, would  suffice  to  produce  changes,  whether  by  exudation, 
or  haemorrhage,  or  what  not,  such  as  would  occur  only  rarely 
and  as  an  extreme  result  in  the  more  compact  and  less  blood- 
laden  organs.    If  then  we  learn  of  the  Iddney,  for  instance, 
that  by  partial  compression  of  the  renal  vein  products  are 
obtained  which  resemble  nearly  those  which  belong  to  inflam- 
mation, we  should  infer,  I  think,  that  such  result  wotdd  be 
obtained  much  more  certainly  and  with  much  less  induce- 
ment from  any  similar  embarrassment  of  the  pulmonary  cir- 
culation.   Still  further,  when  it  came  to  be  considered  that 
obstruction  of  a  purely  mechanical  land,  rare  elsewhere,  is 
often  obtained  here  by  defect  in  the  valves  of  the  heart,  we 
should  be  prepared  to  find  that,  in  such  cases  more  especially, 
exudation  into  the  air-vesicles  was  by  no  means  unfrequent. 
In  a  word,  apart  from  the  doctrine  which  would  account 
for  all  morbid  changes  in  organs  by  reference  to  inflam- 
matory action,  it  would  seem  that  consolidation  of  the  lung 
might  often  be  amply  accounted  for  on  physical  grounds 
alone. 

It  is  true,  no  doubt,  that  this  purely  mechanical  explana- 
tion is  not  alone  sufficient  to  account  for  all  cases  of  hepatisa- 
tion ;  to  some  even  it  may  not  be  at  all  applicable.  It  is  rea- 
sonable to  suppose  that  there  is  a  middle  ground  between 
consolidation  mechanically  produced,  and  that  which  is  wholly 
the  result  of  inflammation,  where  the  same  effect  follows 
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from  the  joint  operation  of  both  physical  and  vital  causes. 
Thus  in  some  cases  we  may  appeal  to  the  operation  of  that 
law,  so  to  call  it,  which  requires  that  the  circulating  fluid,  and 
the  channels  through  which  it  flows,  should  bear  a  certain 
relation  to  each  other.  It  may  be  conceived,  that  when  this 
relation  is  disturbed  by  defect  on  either  side,  the  blood,  ham- 
pered and  retarded  in  its  progress  through  the  capillaries, 
may  on  that  account  the  more  readily  part  \vith.  some  of  its 
constituents.  It  may  be  conceived  otherwise ;  and  in  some 
cases  I  shall  try  to  show  presently  that  it  can  be  proved  that 
poisoned  blood,  or  blood  overcharged  with  some  of  its  natural 
ingredients,  may  be  so  far  impeded  in  its  coiu'se  that  its 
activity  is  not  suflicient  to  keep  it  fluid— it  coagulates  in  the 
vessels  themselves.  Such  a  result,  however  it  may  differ  inti- 
mately from  pneumonia,  leads  at  least  to  consoHdation  of  the 
lung,  and  must  give  rise  to  physical  signs  dming  Hfe  identical 
with  those  ascribed  to  pulmonary  inflammation.  Lastly  (it 
is  unnecessary  here  to  consider  the  solidification  which  results 
from  external  pressure),  we  may  refer  to  those  cases  of  pro- 
tracted d}dng,  where  a  sort  of  life  is  maintained  long  after 
the  heart  has  ceased  to  be  sufficient  for  its  work.  Here  it  is 
well  known  that  in  the  remote  and  depending  portions  of 
the  lung  a  condition  is  wont  to  arise  which  has  often  been 
described  as  the  result  of  inflammation.* 

In  these  several  ways,  some  admitting  of  a  physical  ex- 
planation, others  nearly  alhed  to  or  identical  vdtli  the  inflam- 
matory process,  it  is  easy  to  conceive  that  the  parenchyma 
of  the  lung  may  become  infiltrated  or  consolidated.  Such 
a  result  would  appear  to  be  no  sm^e  sign  of  inflammation. 
Do  we  then  obtain  more  certain  indications  from  minute  pa- 
thology? I  turn  again  for  a  moment  to  authorities.  Dr. 
Todd  indeed  states  his  own  opinion  very  plainly,  that  the 

*  It  may  appear,  perhaps,  that  in  this  endeavour  to  restrict  the  term 
'  inflammation,'  I  am  in  fact  only  alluding  to  some  of  the  circumstances 
under  which  it  is  allowed  that  certain  products  occur  in  the  lungs  which 
pathologists  are  willing  to  recognise  as  inflammatory  products.  I  can- 
not think  so.  Inflammation,  it  must  be  remembered,  has  a  programme 
of  its  own,  in  which  mere  physical  agency  plays  quite  a  subordinate  part. 
"  A  part  does  not  inflame  because  it  receives  more  blood  ;  it  receives  more 
blood  because  it  is  inflamed.  The  afflux  is  due  to  an  influence  primarily 
exerted  by  the  part"  (Simon's  Patliology). 
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post-mortem  appearances  due  to  passive  congestion  or  to 
early  inflammation  are  precisely  similar,  and  relies  on  the 
lung  being  liepatised  as  "furnishing  the  only  certain  indi- 
cation of  pneumonia  having  existed  during  life."*  Other 
authors  would  be  more  precise.  Thtis  Dr.  Walshe,  in  de- 
scribing the  difference  between  "  passive  congestion  purely  a 
result  of  faihng  vital  power"  and  actual  inflammation,  writes  : 
"  As  a  general  rule  the  distinction  can  be  effected  through 
the  following  characters :  congested  tissue  is  externally  less 
deeply  Hvid,  internally  shows  blood-staining,  partially  remov- 
able by  washing ;  it  collapses  more,  crepitates  more,  furnishes 
more  markedly  frothy  and  less  markedly  red  liqrdd  on  sec- 
tion ;  is  of  lighter  specific  gravity,  and  firmer  in  consistence 
than  inflamed  substance."!  As  yet,  be  it  observed,  no  minute 
distinctions  are  mentioned ;  and  to  say  that  one  condition  is 
more  markedly  frothy  or  more  markedly  crepitant  than  the 
other  is  a  difierence  of  degree  which  must  be  worthless  as  a 
guide  when  it  is  allowed  that  the  amount  of  frothiness  and  of 
crepitus  is  liable  to  variation  in  the  several  stages  of  both  pro- 
cesses. But  besides  this  passive  congestion,  we  read  of  active 
congestion  and  mechanical  congestion  and  the  last  form 
•has  three  classes.  Two  of  these  "resemble  anatomically  the 
active  variety,  while  the  third  more  nearly  approaches  the 
passive."  Of  this  thu'd  class  it  is  said,  moreover,  that 
amongst  its  results  are  "low  pneumonic  exudation,  hasmor- 
rhage,"  &c. 

The  practical  value  of  these  fine  distinctions  is  some- 
what impaked  by  what  follows.  "  In  exceptional  cases,"  we 
read,  "where  the  blood  is  hypinotic,  congested  tissue  may 
break  as  readily  under  pressure  as  if  it  were  inflamed ;  and 
sometimes  from  the  mode  of  decumbency  after  death,  some- 
times from  inexplicable  causes,  either  lung  may  be  much  more 
involved  than  its  fellow."  In  this  difficulty  reliance  is  to  be 
placed  in  "  the  presence  of  exudation-cells  and  blastema  in 
amj  quantity"  as  "  deposing  unmistakably  in  fiivom'  of  inflam- 
mation ;"  but  it  is  presently  added,  "  I  believe  cell-growth  on 
a  limited  scale  to  be  perfectly  compatible  with  mere  passive 

*  Aciite  Diseases,  p.  371.  f  Walshe  On  the  I/iiriffs,  p.  347. 

t  "Congestion  of  the  lung  is  of  mechanical,  passive,  or  active  mechan- 
ism." Walshe,  p.  845. 
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congestion."  So  that  here  again  it  is  a  question  of  more  or 
less.  On  the  whole,  I  think,  that  this  attempt  to  distinguish 
active  from  passive  congestion,  and  both  from  early  inflam- 
mation, altogether  fails,  and  that  in  spite  of  these  numer(jus 
divisions  and  subdivisions  of  Dr.  Walshe,  any  ordinaiy  ob- 
server would  still  find  considerable  difficulty  in  referring  a 
congested  lung,  from  the  mere  inspection  of  it,  to  its  proper 
place  in  this  comphcated  arrangement. 

The  case  is  somewhat  different  when  the  stage  of  consolida- 
tion is  reached.  Here,  it  is  said,  we  have  evidence  of  an  exu- 
dation which  has  peculiar  characters  of  its  own,  distinguish- 
ing it  from  all  other  exudations;  "that  it  contains  certain 
ingredients  in  larger  proportion  than  that  in  which  they  exist 
in  the  blood,  and  that  it  teems  with  organic  forms."*  Here, 
at  least,  the  distinction  is  broad  and  unmistakable  between 
mere  mechanical  effects  and  that  which  is  essentially  a  vital 
process.  It  is  not  necessary  to  deny  it.  But  may  not  con- 
solidation too  occur  under  other  conditions  than  these?  Dr. 
Walshe  seems  to  agree  that  in  exceptional  cases  it  may. 
Dr.  Robinson's  experiments  seem  to  show  that  probably  it 
very  often  does.  And,  indeed,  by  earlier  observers,  and 
apart  from  minute  anatomy,  pulmonary  consohdation  is 
spoken  of  as  resulting  from  pm-ely  physical  causes.  Many 
years  ago  Dr.  Williams  yvrote :  "  It  seems  to  me  that  the 
same  mechanical  congestion  which  sometimes  leads  to  an  effu- 
sion of  blood  in  the  tissue,  constituting  pulmonary  apoplexy 
in  other  cases,  if  long  continued  enough,  terminates  in  an 
effusion  of  lymph  and  an  obliteration  and  consolidation  of  the 
pulmonary  tissue."f  Stokes,  also  alluding  to  a  j^assage  in 
AndralJ  to  a  similar  effect,  says,  "  We  must  agree  with  him  in 
the  opinion  that  the  solidity  of  pneumonia  arises,  not  from 
any  deposition  of  lymph,  but  merely  from  an  excessive  con- 
gestion of  blood."  § 

Now  let  it  be  once  allowed  that  hepatisation  is  not  neces- 
sarily the  result  of  an  inflammatory  process,  and  we  need  not 
stop  to  consider  how  far  the  microscope  would  be  able  to  dis- 
criminate the  inflammatory  from  the  non-inflammatory  fonns 


*  Simon,  loc.  cit.  f  Williams  On  tlie  Lungs,  p.  146. 

%  Spillan's  And/ral,  p.  378.         §  Stokes  On  the  CJiest,  p.  312. 
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of  it.  For,  gi'anting  that  minute  anatomy  should  always  be 
perfectly  decisive  upon  the  question,  the  actual  fact  is,  that  in 
the  recorded  cases  to  which  appeal  must  be  made  on  all  points 
connected  with  the  statistics  of  pneumonia  we  are  furnished 
with  no  such  information.  So  long,  indeed,  as  the  decision 
in  any  particular  case  remains  of  vital  importance,  the  lung- 
tissue  itself  is  not  available  for  om'  inspection,  and  such  phy- 
sical signs  as  can  be  obtained  during  life  must  be  identical, 
in  character  at  .least,  in  both  cases. 

The  signification  of  lung-consolidation,  then,  must  be 
sought  by  means  of  its  attending  phenomena,  from  its  position 
and  extent,  from  its  duration  and  mode  of  access.  Nor  will 
these  points  alone  be  sufficient  to  enable  us  to  form  a  judg- 
ment— "  pathological  appearances  must  be  interpreted  by  the 
light  of  clinical  knowledge." 

The  merest  glance  at  tables  of  cases  will  serve  to  illustrate 
this  remark.  Here,  for  example,  are  two  subjects  whose 
lungs  are  described  as  exliibiting  precisely  similar  aj^pearances. 
The  one  died  by  gradual  sinking  with  symptoms  resembling 
continued  fever,  and  but  little  embarrassment  of  respiration ; 
the  other  was  seized  suddenly  with  tn-gent  dyspnoea  and  acute 
pain,  and  died  in  a  few  days,  suffocated.*  Yet  the  disease, 
so  far  as  pathological  description  is  concerned,  is  the  same 
in  both — only  active  in  the  one,  and  latent  in  the  other. 
Instances  are  numerous  where  the  contrast  is  as  striking. 
How  far  the  pathologist  of  the  present,  ignorant  of  the  his- 
tories of  these  cases,  might  succeed  in  classifying  them  in  a 
manner  which  would  correspond  with  their  several  clinical 
features,  I  know  not.  The  actual  fact  is,  that  in  om'  records 
no  distinction  is  attempted.  Yet  every  variety  of  disease  would 
appear  to  be  nearly  associated  with  this  common  name — 
pneumonia.  It  attacks  the  subjects  of  chronic  diseases  of  all 
kinds ;  it  is  a  frequent  attendant  upon  typhus  fever ;  it  occurs 
sometimes  quite  suddenly  and  unexpectedly  as  a  "  complica- 
tion" in  acute  rheumatism ;  while  not  unusually  patients  Avho 
have  been  sinking  bit  by  bit  with  slow  and  painful  lingering, 
die  at  last  of  pneumonia  "in  its  latent  form."  Only  rarely 
does  it  fall  with  fatal  force  upon  the  healthy  and  robust ;  and 
then  its  course  is  so  rapid,  and  its  phenomena  so  marked  and 

*  Compare,  e.g.,  Case  9  of  Table  IV.  with  Case  1  of  Table  V 
VOL.  II.  O 
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uniform,  that  one  wonders  that  so  fierce  and  definite  a  disease 
can  admit  of  so  many  modifications  and  varieties. 

I  take,  then,  a  number  of  cases  of  lung-consohdation, 
omitting  only  those  that  are  connected  with  tuberculosis  or 
with  secondary  deposits — cases  extending  over  a  period  of 
more  than  twenty  years,  and  exhibiting,  for  the  most  part, 
that  stage  which  has  been  called  red  hepatisation.    Is  any 
clinical  classification  of  these  possible ;  and  if  so,  how  far  does 
the  clinical  classification  serve  to  bring  together  cases  which 
are  pathologically  similar?    In  the  course  of  this  labour  of 
tabulating,  one  soon  found  that  all  the  fatal  instances  of  so- 
called  pneumonia  occurring  in  a  series  of  years  fell  naturally, 
in  view  of  their  clinical  histories,  into  four  classes.    The  first 
and  largest  class  would  comprise  patients  who  died  of  tedious 
and  exhausting  diseases  of  whatever  kind,  such  as  the  constant 
drain  of  an  abscess,  or  from  the  gradual  extension  of  large  areas 
of  ulceration,  as  from  bed-sores ;  or,  generally,  where  linger- 
ing was  unusually  prolonged,  and  emaciation  exti'eme.  Lung- 
consolidation,  indeed,  is  a  familiar  appeai'ance  in  connection 
with  this  form  of  decay.    It  is  remarkable  that  the  condition 
is  described  in  terms  identical  with  those  applied  to  the  true 
pneumonic  consolidation,  proving,  in  fact,  that  death  in  these 
cases,  or  in  most  of  them,  was  supposed  due  to  a  low  insidious 
form  of  inflammation.    A  second  class  would  consist  of  the 
subjects  of  a  specific  fever,  or  of  some  definite  affection  of  a 
secreting  organ  and  conspicuously  of  m'a3mic  poisoning  and 
the  poison  of  tjqohus.    In  some  of  these  cases,  the  lung-afFec- 
tion  occurs  with  marked  local  sjonptoms,  resembling  in  this 
respect  idiopathic  pneumonia,  with  which,  indeed,  it  may  be 
pathologically  identical.     In  a  iliii^d  class  hepatisation  would 
seem  due  almost  entii'ely  to  mechanical  causes,  and  quite 
independent  of  any  inflammatory  action  whatever;  to  such 
causes,  for  example,  as  would  arise  from  defective  power  of 
the  heart;  from  obstacles  being  opposed  to  the  circulation, 
owing  to  some  valvular  impei'fection ;  from  the  altered  con- 
stitution of  the  blood  itself ;  or  from  any  combination  of 
these  states.    I  shall  hope  to  show  in  the  sequel  that  the  phe- 
nomena which  attend  some  of  these  cases  of  consolidation  are 
quite  inconsistent  with  any  inflammatory  theory.  Fourthly, 
hepatisation  occurs,  there  is  reason  to  suppose,  as  the  result 
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of  idiopatllic  inflammation  of  tlie  lung.  It  is  tiien  invariably 
connected  witli  pleurisy,  and  often  with  pericarditis.  It  runs 
.a  rapid  and  tolerably  uniform  course,  and  would  seem  to  be 
but  rarely  fatal.*  I  believe  that  each  of  these  classes  has 
features  of  its  own  which  are  perfectly  distinctive,  and  that 
the  more  typical  cases  under  each  have  little  enough  in  com- 
mon. At  the  same  time,  no  doubt,  there  are  many  examples 
of  a  complex  kind  to  which  it  is  difficult  to  assign  an  exact 
place.  And  this  is  what  we  should  expect,  and  is  in  accord- 
ance, I  think,  with  om-  whole  experience  of  disease,  which  has 
always  resisted  being  wholly  comprehended  in  precise  defini- 
tions and  classifications.  It  is  the  habit,  indeed,  of  systematic 
writers  to  describe  only  typical  differences,  leaving  out  of 
view  that  middle  connecting  ground  which  lies  between  them; 
but  when  in  a  purely  practical  spirit  we  descend  to  actual 
cases,  their  lines  of  demarcation,  abrupt  as  they  appear  from 
a  distance,  fade  into  the  gentlest  slopes,  and  we  find  ourselves 
often  in  an  midescribed  middle  country  which  has  as  much 
in  common  with  one  type  as  with  another. 

Proceeding  now  to  discuss  shortly  the  several  classes  in 
the  order  in  which  I  have  already  named  them,  I  need  say 
but  little  of  the  first — the  hypostatic  pneumonia  of  Piorry, 
the  pdripneumonie  des  agonisans  of  Laennec.  Take  such  an 
instance  of  it  as  the  following :  a  middle-aged  woman,  always 
greatly  distressed  by  vomiting  during  her  pregnancies,  has 
that  symptom  occur  in  the  fourth  month  of  such  a  time,  and 
Avith  so  much  severity  and  persistence,  that  hardly  any 
nourishment  whatever  is  retained.  After  two  months  of  this 
incessant  sickness,  she  slowly  sinks  exhausted  and  starved  to 
death.  Whatever  conjecture  is  formed  as  to  the  material 
cause  of  this  result,  certainly  pneumonia  is  not  thought  of, 
since  there  was  neither  cough,  nor  pain,  nor  dyspnoea,  nor 
other  symptoms  that  could  be  referred  to  the  lungs.  Yet  it 
appears  that  in  this  woman,  M'ho  thus  died  inch  by  inch,  en- 
during the  want  of  food  for  more  than  two  months,  "  the  lower 
parts  of  both  lungs  were  red,  solid,  and  airless,  from  the  early 
stage  of  pneumonia."    Precisely  similar  is  the  appearance  of 

*  There  are  a  few  kindred  cases— cases,  I  believe,  of  great  rarity  — 
where  this  true  pneumonia  appears  to  be  set  up  by  the  contact  of  inflamed 
bronchules. 
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these  organs  in  many  of  the  cases  cited  by  sui-geons  of  patients 
cut  off  by  pneumonia  after  surgical  operations.  It  is  difficult 
to  persuade  oneself  that  the  majority  of  the  instances  of  the 
kind  quoted  by  Mi'.  Erichsen*  are  not  of  this  class.  The  same 
maybe  said  of  the  so-called  intercm-rent  pneumonia  of  typhus,  f 
and  of  many  cases  of  lingering  death  which  used  to  be  ex- 
plained by  saying  that  "an  inflammation  insidiously  stole  upon 
the  lungs."  Chnically,  indeed,  this  form  of  consolidation  is 
characterised  by  an  absence  of  sjnnptoms.  Omng  to  this,  and 
from  its  occurrence  preceding  death  by  so  short  a  time,  it  is 
rare  for  it  to  be  recognised  by  its  physical  signs.  If  the  term 
pneumonia  were  applicable  to  it  at  all,  it  certainly  deserves 
to  be  called  latent  pneumonia.  Pathologically  the  features  of 
this  consolidation  are  such  as  we  should  expect  from  its  sup- 
posed mechanical  origin.  The  posterior  and  inferior  portions 
of  the  lungs  are  most  affected,  and  both  participate  in  the 
change  pretty  equally,  the  solid  tissue  shades  off  gi'adually 
into  that  which  is  merely  blood-laden  and  airless.  Thus  out 
of  45  cases  of  supposed  pneumonia  found  in  the  bodies  of 
those  who  have  died  from  exhausting  diseases,  I  find  that  in 
25  the  hepatisation  occupies  both  lungs  symmetrically  at  their 
lower  and  depending  parts — in  that  situation,  in  a  word, 
where  it  is  usual  to  meet  with  signs  of  engorgement ;  in  9 
only  of  the  whole  number  was  there  any  certain  indication  of 
recent  pleurisy.^  In  1  of  these  9  (the  only  case  of  the  kind 
out  of  the  45)  pericarditis  existed. 

It  is,  I  believe,  from  including  cases  of  this  class  in  the 
statistics  of  true  pneumonia  that  we  have  been  led  to  some 
erroneous  notions  as  to  the  nature  of  that  disease.  We  have 
got  an  idea  of  the  preference  of  inflammation  for  the  lower 
lobes.  It  would  appear  that  no  such  preference  exists  for 
one  portion  of  the  Imig  more  than  for  another.  We  have  con- 
sidered pleurisy  as  a  common,  but  by  no  means  necessary 
compUcation.  There  is  reason  to  believe  that  acute  pneumonia 
never  exists  without  some  accompanying  pleurisy. 

*  Med.-  CJdr.  Tram.  vol.  xxvi. 
t  See  Murchison  On  Fever,  p.  184, 

j  In  7  of  these  the  pleurisy  is  single,  and  corresponds  with  the  hepatisa- 
tion, which  is  likewise  confined  to  one  side.  In  hoth  these  respects  these  7 
cases  are  exceptional. 
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There  are  3  cases  out  of  the  45  already  alluded  to  as 
illustrations  of  this  first  class,  where,  with  the  symptoms  of 
continued  fevei',  consolidation  is  present,  not,  as  with,  the 
others,  at  the  lower  lobes,  but  at  the  apex  of  one  lung  or 
of  both.  The  same  condition  will  be  found  more  amply  il- 
lustrated in  the  other  Tables.  It  lias,  indeed,  been  especi- 
ally alluded  to  by  Trousseau  as  having  special  features  ;  its 
symptoms  being  of  a  markedly  typhoid  character,  and  the 
local  affection  often  latent.  From  all  that  can  be  gathered 
of  it,  it  would  appear  that  most  instances,  at  least  of  tliis 
form  of  disease,  are  in  fact  cases  of  specific  fever,  or  granular 
degeneration  of  the  kidneys,  with  this  local  manifestation. 
We  know,  indeed,  that  few  typhus  patients  escape  some 
symptoms  of  pulmonary  congestion  ;  and  it  is  conceivable 
that  tbese  appearing  earlier  than  usual  in  some  cases,  or  at 
a  spot  where  we  are  not  accustomed  to  observe  them  (as  at 
the  lung's  apex),  may  lead  to  a  diagnosis  of  pneumonia; 
whereas,  later  in  the  disease,  or  in  a  different  situation,  tbe 
same  signs  would  either  be  overlooked  altogether  or  taken 
as  a  mere  local  indication  of  the  blood-disease.*  Somewhat 
similarly,  the  occurrence  of  violent  delirium  amongst  the  first 
symptoms  of  fever  has  not  unfrequently  led  to  tlie  diagnosis 
of  meningitis.  Excluding  these  latent  cases  as  of  secondary 
origin,  we  have  no  evidence  that  simple  pneumonia,  attacking 
tbe  upper  portion  of  the  lung,  is  distinguished  by  any  other 
phenomena  than  those  which  attend  the  same  disease  else- 
where. 

I  have  placed  by  themselves  (under  Class  V.)  20  cases  of 
lung-consolidation  where  death  was  ascribed  wholly  or  mainly 
to  low  or  latent  pneumonia.f  Only  5  of  these  seem  due  to 
hypostatic  congestion  :  the  remainder  cannot  be  accounted  for 
in  any  mechanical  way.  Thus  there  are  10  cases  where  the 
upper  lobe  is  the  seat  of  the  consolidation  ;  and  it  happens, 
strangely  enough,  that  in  all  these  cases  it  is  the  right  lung 
which  is  so  affected.    Of  the  remainder,  the  whole  of  one 

*  In  the  first  volume  of  the  ^S^.  Oeorge's  Hospital  Reports  I  have  alluded 
to  a  case  with  marked  symptoms  of  lung-consolidation  at  one  apex,  which 
in  its  subsequent  history  bore  the  strongest  resemblance  to  typhus  fever. 
See  vol.  i.  p.  344. 

I  See  Class  V. 
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lung  is  affected  in  5  ;  but  in  all  save  one  of  these  the  dis- 
ease is  most  advanced  at  the  apex.  Recent  pleurisy  existed 
in  5  cases  only  out  of  the  20,  though  the  value  of  this  sign  is 
greatly  diminished  from  the  pleura  being  often  obliterated  by 
old  adhesions.  Eecent  pericarditis  was  found  in  only  one 
case  in  association  with  consolidation  of  the  upper  portion  of 
the  right  lung,  and  dependent  apparently  on  granular  dege- 
neration of  the  kidneys. 

Consolidation  of  the  lung  is  said  to  occur  after  this 
latent  manner  in  connection  with  delirium  tremens,  and 
two  such  cases  appear  in  the  Table  I  am  speaking  of. 
Dr.  Stokes  alludes  to  it  as  one  of  the  forms  of  "  typhoid 
pneumonia."*  "  The  disease,"  he  says,  "  commonly  attacks  the 
left  lung,  particularly  in  its  lower  portion,  and  is  constantly 
overlooked."  It  appears,  on  the  contrary,  that  in  the  5  cases 
answering  to  Dr.  Stokes's  description,  to  be  foiuid  in  all  my 
Tables,  both  lower  lobes  were  affected  in  2,  while  the  remain- 
ing 3  are  marked  cases  of  hepatisation  of  the  upper  lobe  of 
the  right  side — 2  of  them  having  also  pericarditis. 

The  question  occurs,  whether  simple  pneumonia,  in  tliis 
latent  form,  does  ever  occur  "  as  the  sole  disease."  Dr. 
Stokes  believes  that  it  does.  The  evidence  which  twenty 
years  of  hospital  records  supply  does  not  contain  a  single 
undoubted  case  of  it  so  occui'ring. 

I  say  no  undoubted  case;  but  the  authority  of  Dr.  Stokes 
is  so  great,  and  the  point  itself  is  of  so  much  practical 
importance,  that,  at  the  risk  of  being  wearisome,  I  will  al- 
lude very  shortly  to  a  case  which  bears  upon  it.f  A  woman, 
aged  36,  was  admitted  into  St.  George's  Hospital,  after  a 
week's  illness,  of  which  the  first  symptom  was  shivering 
and  stitch  in  the  right  side.  About  the  same  time  she  got 
cough  and  dyspnoea.  When  first  seen,  she  had  a  frequent 
pulse,  hot  and  dry  skin ;  the  pulse  Avas  120,  respirations  52, 
the  tongue  dry  and  brown.  A  few  moist  sounds  were  heard 
at  the  apex  of  the  left  lung ;  the  breathing  generally  was 
harsh  and  imperfect;  there  was  neither  a?gophony  nor  tu- 
bular breathing.  The  case  was  at  first  regarded  as  one  of 
pneumonia,  and  treatment  by  antimony  was  adopted.  On 
the  second  day,  however,  though  the  respiration  was  less  hur- 

*  Stokes  On  the  Chest,  p.  339.  t  Case  15,  Class  V. 
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ried,  and  there  was  little  cough  and  no  expectoration,  deli- 
rium liad  set  in,  and  an  ill-marked  mulberry  rash  was  visible. 
The  chest-sounds  were  less  marked  than  at  first.  The  pa- 
tient was  now  supposed  to  be  suffering  from  fever,  and  in 
that  view  the  tx'eatment  recommended  by  Dr.  Dundas  was 
followed — that  by  large  doses  of  quina  at  frequent  intervals. 
In  this  way  more  than  eighty  grains  of  quina  were  swal- 
lowed in  twenty-foul-  hours,  by  which  time  the  skin  was  quite 
cool  and  the  pulse  had  fallen  to  72.  At  the  very  instant  that 
these  particulars  were  being  noted  down,  the  colour  faded 
from  the  woman's  face  and  she  immediately  expired,  having 
been  under  observation  for  about  four  days.  In  this  case  it 
was  found  that  nearly  the  whole  of  the  right  lung  was  in  a 
state  of  gray  hepatisation.  The  pleura  was  natural,  both 
ventricles  of  the  heart  were  uncontracted,  and  the  blood  was 
fluid. 

Now  I  am  not  arguing  that  this  patient  must  have  had 
fever  because  she  was  treated  for  it;  still,  it  must  be  allowed 
the  history  of  the  case  corresponded  in  many  points  with 
that  of  fever  (typhus  was  prevalent  in  the  hospital  at  the 
time),  even  to  the  aj^pearance  of  a  mottled  eruption ;  at  the 
same  time,  there  was  nothing  in  the  post-mortem  examination 
to  negative  that  view.  On  the  other  hand,  if  the  case  be  re- 
garded as  one  of  simple  pnemnonia,  latent  dm'ing  the  greater 
part  of  its  course,  it  is,  so  far  as  our  hospital  records  go,  a 
unique  case ;  for  in  no  other  does  simple  pneumonia  occm* 
without  the  accompaniment  of  pleurisy.  In  other  words,  in 
every  case  where  lung-consolidation,  both  from  its  pathology 
and  history,  may  not  reasonably  be  looked  upon  as  secondary, 
there  is  pleurisy  going  along  with  it. 

From  this  digression  I  proceed  to  the  second  class — that 
in  which  hepatisation  occm-s  as  a  consequence  of  failui'e  in 
the  function  of  some  secreting  organ,  or  owing  to  any  cause 
which  gives  rise  to  a  poison  in  the  blood.  The  illustrations 
under  this  heading  differ  from  the  latent  ones  of  which  I 
have  just  spoken,  inasmuch  as,  for  the  most  part,  the  im- 
plication of  the  lungs  is  sufficiently  apparent  during  life, 
and  recognised  as  consecutive  on  some  definite  disease  else- 
where. The  cause  of  hepatisation  in  these  cases  of  blood- 
poisoning,  or  in  some  of  them,  is  expressed  by  saying  that  the 


232 


ST.  GEORGE'S  HOSPITAL  REPORTS. 


relation  between  the  fluid  and  its  channels  is  disturbed,  that 
the  circulation  is  thence  impeded,  and  that  so  exudation  takes 
place.  Take,  for  instance,  the  case  where  an  interruption  to 
the  action  of  the  kidney  gives  rise  to  acute  anasarca.  Here, 
following  the  kidney-derangement  with  a  remarkable  prompt- 
ness, we  get  an  infiltration  into  the  cellular  tissue  of  the  whole 
body.  Infiltration  of  what?  That  it  is  not  a  mere  pouring 
out  of  water  one  can  easily  convince  oneself,  by  the  tenseness 
and  firmness  of  the  swollen  limbs.  It  has  been  called,  in- 
deed, fibrinous  dropsy,  and,  still  earlier,  was  known  as  inflam- 
matoiy  dropsy.  By  whatever  name  we  call  it,  it  must  at  least 
be  allowed,  that  in  the  lungs  a  similar  infiltration  would  give 
rise  to  hepatisation.* 

Consolidation  arising  in  this  manner  woidd  be  general 
throughout  the  lungs,  but  most  marked  at  their  lower  and 
posterior  parts — resembling,  in  fact,  that  form  Avhich  we 
have  described  as  due  to  hypostatic  congestion — though  the 
rapidity  with  which  the  change  was  brought  about  would 
prevent  any  similarity  in  clinical  respects.  It  appears,  how- 
ever, tha.t  this  general  and  symmetrical  consoHdation  is  ex- 
ceptional, and  that  in  most  instances  the  appearance  of 
this  kind  of  hejiatisation  resembles  nearly  that  of  true  pneu- 
monia :  it  is  confined  to  one  lung,  its  boundaries  are  sharply 
defined,  pleurisy  exists  along  with  it,  its  chief  seat  is  often 
in  the  upper  part  of  the  lung.  Pathologically  at  least  (how- 
ever it  may  differ  in  its  duration  and  general  symptoms), 
it  is  unnecessary  in  such  cases  to  dissever  this  consecutive 
disease  from  simple  idiopathic  pneumonia.  As  to  its  origin, 
we  are  left  to  suppose  that  the  irritation  of  the  vitiated  blood 
excites  in  the  lung,  now  in  this  part  and  now  in  that,  a  pro- 
cess which  in  its  main  featui'es  is  strictly  analogous  to  the  in- 
flammatory process.    We  read,  indeed,  that  it  may  be  "  the 

*  See  Jones  and  Sieveking's  Patliology,  p.  95  :  "  Yogel  does  not  seem 
to  discriminate  between  fibrinous  dropsy  resulting  from  hyperaemia,  and 
that  resulting  from  unequivocal  inflammation  ;  and  probably  it  is  not  ne- 
cessary. The  one  condition  is  the  inceptive  of  tlie  other,  and  passes  into 
it  by  imperceptible  grades,  or  may  exist  in  various  degrees  along  with  it." 
What  is  the  exact  force  of  the  word  "probably"  in  this  quotation,  or  what 
is  the  meaning  of  the  expression  "  unequivocal  inflammation,"  when  it  is 
allowed  in  the  same  breath  that  such  inflammation  is  not  to  be  distin- 
guished from  hyperemia  ? 
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tendency  of  the  materies  morhi,  under  certain  atmospheric  or 
epidemic  influences,  to  excite  irritation  in  particular  portions 
of  the  respiratory  apparatus."*  Whatever  such  language  may 
mean,  it  is  to  more  practical  purpose  to  observe  that  such 
cases  of  secondary  pneumonia  are  oftenest  met  with  in  con- 
nection with  diseased  kidneys ;  its  occmTence  from  failure  or 
imperfection  of  other  secreting  organs  (as  of  the  liver)  is  far 
less  obvious. 

Li  tabulating  30  supposed  examples  of  this  form  of  dis- 
ease (Class  n.),  8  occurred  in  which  it  seemed  probable  that 
mechanical  obstruction  had  its  share  in  the  result.  Excluding 
such  as  of  a  mixed  kind,  we  have,  out  of  22  cases,  8  in  which 
the  kidneys  were  markedly  granular;  in  most  of  the  re- 
mainder these  organs  were  enlarged, — ^in  some,  as  it  would 
appear  from  the  surrounding  circumstances,  owing  to  "  amy- 
loid "  change,  in  others  as  a  consequence  of  scarlatina  or 
acute  nephritis.  In  at  least  12  of  the  22  cases  recent  pleui'isy 
is  present.  Of  the  rest  it  is  usually  stated,  either  that  the 
pleural  cavity  is  obHterated  or  that  old  pletu'al  adhesions  ex- 
isted. 5  cases  are  of  pneumonia  of  the  upjjer  lobe;  in  4,  of 
the  right  alone ;  in  the  5th,  of  both  apices.  In  a  6th  case 
the  left  lung  is  hepatised  as  to  its  upper  two-thirds;  in  6 
cases  the  whole  of  one  lung  (or  very  nearly  the  whole)  is 
hepatised,  viz.  the  right  lung  in  4,  and  the  left  in  2.  Peri- 
carditis co-exists  in  6  cases.  In  one  of  these  (22),  an  instance 
of  advanced  granular  degeneration  of  the  kidneys,  the  conso- 
lidation would  appear  to  be  due  to  hypostatic  congestion ;  in 
the  rest  the  right  side  is  hepatised  wholly  in  3,  and  as  to  its 
upper  lobe  in  2.t 

I  have  said  that  cases  occur  where,  along  with  blood- 
poisoning,  a  mechanical  obstruction  seems  to  favour  hepa- 
tisation.  I  come  now  to  notice,  according  to  my  scheme,  as 
belonging  to  a  third  class,  some  instances  where  this  result 
appears  to  have  depended  almost  entirely  upon  such  ob- 
struction.^    This  form  of  disease  is  best  illustrated  by  cases 

♦  Fuller  On  Diseases  oftlw  Cliest,  p.  231. 
t  Vide  7,  11,  IG,  17,  18. 

%  Class  III.  It  will  be  observed  that  some  two  or  three  of  the  cases  of 
contracted  mitral  orifice  do  not  exhibit  onarked  hepatisation.  They  are 
included  as  helping  to  illustrate  the  general  effect  upon  the  lungs  of  this 
particular  kind  of  obstruction. 
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of  mitral  valvular  obstruction.  I  have  recorded  15  such. 
Excluding  4  of  these,  where  pericarditis  was  also  present, 
and  where  the  hepatisation  seems  to  liave  been  somewhat 
modified  by  that  cu-cumstance,  we  have  11  cases  left  as  typi- 
cal examples  of  the  manner  in  which  hepatisation  takes  place 
as  the  consequence  of  obstruction.  As  might  be  supposed, 
the  two  lungs  participate  equally,  or  nearly  equally,  in  the 
change,  which  is  most  marked  at  their  lower  and  depend- 
ing parts.  Often  there  is  some  amount  of  extravasation 
mixed  up  with  it,  and  sometimes  this  "pulmonary  apoplexy," 
as  it  is  called,  exists  most  in  one  lung,  and  hepatisation  most 
in  the  other.  Yet  this  hepatisation  is  in  itself  of  the  com- 
pletest  land,  and  in  some  instances,  as  will  be  seen,  is  specially 
described  as  due  to  the  infiltration  of  lymph.  The  stage  of 
gray  hepatisation  seems  rarely  to  be  reached,  and  pleurisy  is 
a  rare  accompaniment.  The  patients  for  the  most  part  trace 
their  first  failure  of  health  to  an  acute  rheumatic  seizure,  and 
will  describe  former  attacks  of  so-called  pneumonia.  Other 
cases  in  this  class  seem  to  have  their  origin  in  a  feeble  action 
on  the  part  of  the  heart,  owing  to  its  fatty  degeneration  and  the 
impediment  of  an  adherent  pericardium.  (See  cases  6,  9,  11.) 

There  is  another  wav  in  which  consolidation  of  the  lung 
is  apt  to  occur  suddenly  in  cases  of  valvular  obstniction.  It 
is  less  purely  mechanical  than  the  foregoing,  yet  less  de- 
pendent upon  unknown  causes  than  the  hepatisation,  which 
we  have  to  refer  to  the  agency  of  a  materies  morbi.  Its 
causation  appears  to  depend  upon  the  fact  that  circulation 
is  only  possible  so  long  as  the  constituents  of  the  blood,  the 
obstacles  presented  to  it,  and  the  muscular  power  of  the 
heart,  hold  certain  relations  to  each  other.  Wlien  these  limits 
are  past, — when,  for  instance,  with  a  highly-fibrinous  con- 
dition of  the  blood,  we  have  a  weak  heart  and  a  defective  val- 
vular apparatus, — we  might  suppose  that  any  accident  which 
should  diminish  the  force  of  the  blood-stream  on  the  one 
hand,  or  tend  still  further  to  increase  the  quantity  of  fibrin 
which  it  held  in  solution  on  the  other,  would  be  sufficient 
to  give  rise  to  a  blood -stasis  either  general  or  partial,  and 
so  to  a  form  of  consolidation  which  should  resemble,  roughly 
indeed  to  the  eye,  but  in  the  completest  manner  to  the  ear, 
the  hepatisation  of  pneumonia. 
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Now  in  acute  rheumatism  all  these  conditions  are  satisfied, 
and  accordingly  it  is  not  veiy  unusual  in  it  to  find  consoli- 
dation coming  on  suddenly  and  without  warning.  Such  an  oc- 
currence is  commonly  ascribed  to  inflammation ;  and  amongst 
the  diseases  which  are  mentioned  in  books  as  destroying  the 
subjects  of  rheumatic  fever  we  find  "  intercruTcnt  pneumonia." 

This  form  of  disease  is  indeed  sufficiently  uncommon  for 
me  to  be  allowed  to  allude  very  shortly  to  some  illustrations 
of  it. 

In  the  year  1864  a  girl  19  years  of  age  was  admitted  into 
St.  George's  Hospital,*  and  under  my  observation,  for  acute 
rheumatism  of  no  great  severity,  and  vnthout  heart-disturb- 
ance. On  the  second  day  she  had  a  fit  of  alarming  dyspnoea, 
with  catching,  shallow  respiration,  pain  in  the  left  side  and 
in  the  affected  joints.  Repeated  auscultation  failed  to  discover 
any  alteration  of  the  heart's  action,  except  in  its  increased 
rate.  As  little  could  any  sounds  be  detected  suggestive  of 
pneumonia,  though  it  must  be  mentioned  that  the  patient's 
extreme  condition  rendered  it  impossible  to  examine  the  chest 
very  completely.  After  remaining  in  great  distress  from 
breathlessness  for  two  days,  yet  free  from  any  mental  dis- 
turbance, this  girl  died.  On  post-mortem  examination  the 
pulmonary  artery,  as  far  as  its  thu'd  and  fourth  divisions,  was 
found  to  be  filled  with  decolorised  coagulum,  and  there  was 
a  shred  of  Ijonph  in  the  right  middle  cerebral  artery.  The 
lower  lobe  of  the  left  Imig  is  described  as  "  much  solidified 
from  pneumonia,  and  sinking  in  water."  The  heart  was 
uniformly  covered  with  recent  lymph.  This,  though  a  suffi- 
ciently well-marked  instance  of  fibrin  being  deposited  in  the 
course  of  acute  rheumatism,  and  giving  rise  to  partial  con- 
solidation of  the  lung,  is  by  no  means  the  most  characteristic 
case  of  the  kind.  In  the  previous  year  a  boy  of  9  was  ad- 
mitted with  acute  rheumatism.f  After  eight  days'  residence  he 
was  attacked  with  "  double  pneumonia."  The  exact  manner 
and  symptoms  of  this  attack  I  have  forgotten.  Pie  reco- 
vered from  it  in  a  week.  He  next  gets  a  return  of  pain  in 
the  hmbs  and  alarming  dyspnoea ;  the  ptdse  rises  to  120,  and 
there  is  much  visible  pulsation  of  the  carotids ;  free  respira- 
tion, however,  is  still  heard  in  the  chest.    This  attack  too 

*  Case  21  of  Class  HI.  f  Case  11  of  Class  VI. 
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passes  off,  and  he  is  up  and  about  again,  well,  or  nearly- 
well.  Wlien  so  far  recovered,  and  with  perfectly  unembar- 
rassed breathing,  he  has  one  night  a  sudden  attack  of  angina 
and  dyspnoea,  which  carries  him  off  in  a  few  hours.  Here 
the  whole  of  the  right  lung,  except  quite  the  apex,  was  red, 
solid,  and  airless,  "evidently,"  it  is  m'itten,  "in  the  first 
stage  of  pneumonia."  The  left  lung  too  is  affected  in  ex- 
actly the  same  manner,  though  less  unifonnly.  Tlie  peri- 
cardium is  adherent  by  recent  lymph,  the  mitral  valve  very 
much  tliickened  by  fibroid  matter. 

Now  the  death  of  this  boy  and  its  attending  circumstances 
must  be  accounted  for,  I  think,  in  one  of  three,  ways.  Either 
the  consolidation  had  been  going  on  for  some  time,  had  bee;i 
"latent,"  as  we  say  (and  so  latent  that  the  child  could  play 
about  as  usual)  ;  or  this  was  an  instance  of  inflammation  of 
the  lungs  attacking  its  victim  with  exceptional  rapidity  and 
exceptional  symptoms ;  or  else  it  was  a  sudden  arrest  of  the 
pulmonary  circulation — a  sudden  precipitation,  so  to  speak, 
of  the  blood,  the  result  of  ever,  so  slight  a  disturbing  cause  in 
a  weakly  boy  \vith  blood  in  a  highly  fibrinous  condition,  and 
with  only  a  damaged  organ  to  propel  it.  The  first  supposi- 
tion cannot  for  a  moment  be  entertained ;  and  if  the  second 
is  urged,  some  similar  case  must  be  adduced  of  acute  pneu- 
monia as  suddenly  fatal  where  the  concurrent  circumstances 
do  not  admit  of  the  explanation  I  have  submitted.  In  the 
first  volume  of  the  St.  George's  Hospital  Reports,  in  a  paper 
by  Dr.  John  Ogle,  there  is  a  woodcut  of  a  preparation  in  om- 
Museum  which  illustrates,  as  I  concei-^e,  the  pathology  of 
this  form  of  consohdation.  It  exhibits  a  section  of  a  portion 
of  hepatised  lung,  with  minute  branches  of  the  pulmonary 
artery  filled  with  firm  fibrinous  coagulum.* 

It  is  obvious  that  in  consolidation  brought  about  in  this 
sudden  manner,  and  with  no  prior  stage  of  engorgement  or 

*  The  specimen  is  from  Series  vii.  No.  10,  and  is  thus  described  in  the 
Museum  Catalogue  :  "  Specimen  showing  red  hepatisation  of  the  lung,  with 
extensive  deposit  of  dark-red  fibrin  in  the  pulmonary  artery.  Double  pleuro- 
pneumonia had  existed,  and  there  was  tolerably  firm  adhesion  between  the 
layers  of  the  pericardium  ;  the  cavities  of  the  heart  were  dilated,  especially 
the  left  auricle,  which  was  lined  by  recent  yellow  fibrin.  The  margins  of 
the  mitral  valve-flaps  were  occupied  by  recent  fibrin  also,  and  slight  athe- 
roma of  the  root  of  the  aorta  existed."  See  vol.  i.  Hospital  Btports,  p.  1G8. 
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congestion,  there  sliould  he  an  ahsence  of  those  auscultatory 
signs  wliich  have  heen  so  much  dwelt  upon  in  connection 
with  pneumonia  as  the  first  indication  by  which  the  ear  is 
apprised  of  the  commencing  mischief.*  And  accordingly  we 
find  that  those  writers  who  allude  especially  to  "rheumatic 
pneumonia"  as  one  of  the  varieties  of  that  affection  allude 
to  the  absence  of  fine  crepitation.  Dr.  Fuller,  mdeed,  sug- 
gests an  explanation,  which,  though  ingenious,  can  only  be 
accepted  upon  actual  pathological  demonstration.  "In  some 
few  instances,"  he  says,  "especially  when  pneumonia  arises 
in  connection  with  acute  rheumatism,  crepitation  never  occurs 
— a  fact  which  I  have  verified  on  several  occasions,  and  be- 
lieve to  be  attributable  to  the  occmTence  of  exudation  into 
the  interlobular  cellular  tissue,  and  consequent  immediate 
occlusion  of  the  air-cells.  The  mere  non-occurrence  of  cre- 
pitation, therefore,  is  not  a  certain  proof  of  the  non-existence 
of  pneumonia."t 

Lastly,t  I  come  to  speak  of  16  cases  of  simple,  uncomph- 
cated  pneumonia,  which  are  all  the  instances  that  I  can  dis- 
cover in  searching  the  records  of  20  years ;  and  in  this  num- 
ber are  included  4  where  pericarditis  coexists.  It  is  true  there 
are  some  few  cases  of  a  doubtful  character  to  be  found  in 
the  other  Tables  that  ought  perhaps  to  be  included  here,  and 
so  bring  the  number  up  to  20,  or  thereabouts.  On  the  other 
hand,  there  are  cases, amongst  these  16  where,  although  the 
pathological  definition  is  satisfied,  the  chnical  history  forbids 
us  to  suppose  that  the  patient  had  not  long  been  the  subject 
of  disease.  What  first  strikes  us  in  glancing  at  this  list  is 
the  constant'  presence  of  pleurisy§  along  with  the  consoli- 
dation. Next,  it  is  observable  that  in  a  majority  of  the  cases 
either  the  whole  lung  is  struck,  or  that  it  is  the  upper  lobe 
which  is  solely  or  mainly  affected.  Where  this  is  not  so — 
where  the  lower  portions  of  the  lung  are  alone  solid — ^we 
have  just  those  cases  which  are  most  equivocal  in  their 
history,  the  most  suggestive  of  some  primary  disease  which 
has  eluded  us.    In  fact,  the  statement  that  simple  inflamma- 

*  See  also  cases  15  and  18  of  Class  11. 

+  Fuller,  p.  221.  J  Class  IV, 

§  Pleurisy  was  absent  in  one  case  only  (16),  which  was  admitted  mori- 
bund, and  without  history,  and  probably  not  belont^ing  to  this  class. 
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tion  attacks  the  lower  lobes  by  preference  seems  to  be  tlie 
reverse  of  the  truth.  Thus  in  5  cases  the  chief  seat  of  the 
hepatisation  is  one  apex  (in  3  the  left,  and  in  2  the  right  apex); 
and  in  6  the  whole  of  one  lung  is  hepatised  (the  right  lung  in 
all  but  one  case  (5),  where  the  whole  of  the  left  lung  is  in- 
flamed along  with  the  base  of  the  right).  Hepatisation  is 
uniform  throughout  5  of  these  6  cases;  in  the  sixth  it  is 
double,  occupying  the  whole  of  the  right  lung  and  the  upper 
part  of  the  left.  Omitting  3  cases  (7,  11,  and  15,  two  ad- 
mitted moribund,  and  all  without  certain  history),  the  average 
duration  of  iUness  in  the  remaining  13  is  about  8^  days. 

The  association  of  pericarditis  with  hepatisation  of  the 
light  lung,  to  which  I  have  already  made  passmg  allusion, 
is  again  noticeable  in  3  cases  out  of  the  4  where  pericarditis 
was  present.  In  the  fourth  case  the  hepatisation  is  double, 
though  the  upper  lobe  of  the"  left  lung  exhibits  the  most 
advanced  stage  of  it.  This  connection  is  so  miaccountable 
that  one  hesitates  to  accept  it  on  light  grounds.  I  will  just 
give  the  result  of  an  analysis  of  all  the  cases  tabulated  hi 
which  pericarditis  and  hepatisation  coexist. 

In  23  cases  of  recent  pericarditis  it  is  the  right  lung 
which  suffers  in  16,  either  solely  (which  is  the  rule),  or  with 
very  slight  participation  on  the  part  of  the  left  lung.  Of 
the  remaining  7  cases,  4  are  not  distinctive,  viz.  one  exhibits 
extravasation  of  the  right  lung  without  pneumonia.  In  2 
the  lower  parts  of  both  lungs  are  hepatised  (the  right  most 
in  one  of  them),  and  in  the  fourth  case  the  upper  lobe  of  the 
right  lung  is  hepatised  along  with  all  the  left.  In  none  of 
these  4  cases  is  the  pericarditis  stated  to  be  recent;  in  two, 
at  least,  it  is  evidently  of  old  standing.  There  remain  3 
apparent  exceptions.  Two  record  hepatisation  of  the  lower 
lobe  of  the  left  lung,  together  with  a  thin  layer  of  recent 
lymph  over  the  heart ;  the  third  has  hone}' combed  lymph 
in  the  pericardium,  along  with  hepatisation  of  the  back  of 
the  left  lung.  From  the  situation  of  the  consolidation,  and 
still  more  from  the  absence  of  pleutnsy  in  all  these  3  cases, 
they  would  appear  to  depend  on  hypostatic  congestion  rather 
than  on  true  pneumonia. 

It  may  be  stated  generally,  therefore,  that  wherever  in 
the  whole  series  of  cases  recent  pericarditis  is  associated  Avith 
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marked  pneumonia,  it  is  always  the  nght  lung  which  suffers 
either  mainly  or  solely.  In  other  words,  these  Tables  do  not 
contain  a  single  case  of  extensive  liepatisation  of  the  left  lung  only 
along  vnth  recent  pencarditis,  xohile  they  contain  at  least  10  in 
which  that  is  the  condition  with  respect  to  the  right  lung  alone. 

The  strildng  feature  in  this  acute  pneumonia,  as  our 
definition  has  already  stated,  is  the  suddenness  mth  which 
violent  constitutional  disturhance,  in  which  the  nervous 
system  largely  participates,  gives  place  to  extreme  prostra- 
tion and  very  rapid  sinking.  That  this  is  the  natural  course 
of  the  disease  it  woidd  be  unsafe  to  assume — at  least  in  the 
earlier  cases,  since  these  relate  to  a  time  when  all  atfections 
supposed  to  be  inflammatory  were  very  actively  combated. 
Thus  as  lately  as  1845  we  read  of  a  man  of  32  suddenly 
seized  with  acute  symptoms,  which  led  to  a  diagnosis  of 
inflammation  of  the  right  kmg.*  Upon  this  supposition  he 
is  bled  twice  within  a  few  hours,  16  oz.  of  blood  being 
taken  each  time.  Pie  is  then  ordered  ^  a  grain  of  tartar- 
ised  antimony  every  3  hours;  and  the  report  of  the  third 
morning  states  that  he  "  has  been  unable  to  sleep,  owing  to 
vomiting  caused  by  the  antimony ;  he  is  also  much  purged." 
So  the  dose  is  reduced  to  a  ^  of  a  grain.  As  to  nourish- 
ment, there  was  as  Httle  as  possible  of  it,  and  that  little  of 
the  most  unstimulating  kind.  He  is  next  blistered;  and 
though  the  bhster,  it  is  said,  "rose  well,"  the  man  sank  and 
died,  violent  delirium  preceding  death  by  a  little,  and  giving 
place  to  insensibility.  When  this  patient's  body  came  to  be 
examined,  it  was  found  that  these  energetic  means  had  failed 
to  subdue  the  inflammation,  such  as  it  was.  The  lowest  lobe 
of  the  right  lung  was  in  various  stages  of  red  and  gray  hepa- 
tisation,  and  there  was  some  recent  pleurisy.  The  upper 
lobes  of  the  right  lung  and  the  whole  of  the  left  lung  are 
described  as  "  remarkably  healthy ;"  nor  could  any  disease  be 
discovered  elsewhere  in  the  body. 

It  will  be  seen  that  most  of  these  cases  died  at  the  be- 
ginning of  the  second  week,  nearly  half  of  the  time  being  oc- 
cupied in  that  gradual  "  typhoid  sinking"  which  is  so  common 
an  expression  in  these  reports.  Sometimes,  however,  in  the 
most  rapid  cases,!  and  notably  in  those  where  the  upper  lobe 
*  Case  1  of  Class  IV.  f  See  cases  7,  9,  and  12. 


240 


ST.  George's  hospital  reports. 


is  concerned,  or  where  the  disease  has  fastened  on  a  whole 
lung  at  once,  the  patient  dies  struggling  for  breath  in  a  man- 
ner as  torturing  as  that  sometimes  witnessed  in  those  who  are 
killed  by  acute  laryngitis.  This  is  only  an  illustration  of  the 
fact,  that  it  is  rather  the  rapidity  than  the  extent  of  disease 
which  gives  rise  to  acute  functional  disturbance. 

Deliriiun  is  so  marked  a  feature  in  this  affection,  as  to 
have  received  special  notice  in  these  fragmentary  reports,  in 
7  out  of  the  12  cases  of  which  there  is  a  complete  history. 
In  3  of  these  (all  men)  it  was  of  violent  character,  resembhng 
delirium  tremens. 

There  are  some  other  points  in  connection  with  this  sub- 
ject which  I  should  gladly  have  noticed,  and  especially  the 
rarity  and  exceptional  characters  of  that  pneumonia  which 
follows  injuries  of  the  chest.  I  would  have  alluded  also  to 
that  form  of  the  disease  which  is  supposed  to  arise  from  ex- 
tension of  inflammation  in  cases  of  acute  bronchitis.  I  beheve 
with  Grisolle*  that  such  extension  is  extremely  rare,  though 
one  or  two  illustrations  of  pneumonia  are  given  in  the  Tables 
which  might  be  so  interpreted. 

But  the  length  to  which  these  remarks  have  extended 
warns  me  to  conclude.  In  them  I  have  endeavom'ed  very 
imperfectly  and  in  a  limited  space  to  give  some  account  of  the 
various  ways  in  which,  aj)art  from  tuberculisation,  it  seems 
probable  that  consoUdation  of  the  lung  may  occur.  I  may 
just  allude  in  conclusion  to  some  practical  considerations  to 
which  the  views  I  have  maintained  natm'ally  give  rise. 

A  very  laudable  attempt  has  been  made  of  late  years  to 
test  the  compai^tive  efficacy  of  various  modes  of  treatment  in 
certain  definitive  disease^by  means  of  statistics.  Pneumonia 
has  been  especially  chosen  by  Dr.  Hvxghes  Bennett  for  this 
experiment.  The  cases  on  which  I  have  commented  woidd 
seem  to  show  that  the  choice  is  a  most  unfortmiate  one. 
Simple  pneumonia  is  rarely  a  fatal  disease  under  any  mode  of 
treatment ;  as  a  secondaiy  disease  its  associations  ai-e  so  many 
and  various,  that  it  seems  almost  hopeless  to  attempt  a  classi- 

*  Grisolle,  while  rejecting  this  form  of  pneumonia,  regards  the  bronchitis 
"as  constituting  rather  a  sort  of  predisposition,  denoting  a  state  of  the 
organism  which  will  be  more  easily  influenced  by  the  ordinary  causes  of 
pulmonary  inflammation."  Grisolle  On  Pnetwtonia,  p.  430. 
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fication  sufficiently  precise  to  bring  cases  into  fair  comparison. 
In  a  word,  if  the  term  pneumonia  be  used  to  express  all  the 
cases  of  consolidation  which  I  have  been  noticing,  or  the  ma- 
jority of  them,  no  disease  can  so  little  be  treated  in  this  way 
or  that  because  of  its  name.  If,  on  the  other  hand,  the  word 
is  to  be  restricted  to  pui*e  uncomplicated  cases  of  inflammation 
of  the  lungs,  it  is  clear  that  our  knowledge  at  present  does  not 
enable  us  always  dming  life  to  discriminate  svicli  cases.  The 
argimient  of  treatment  derivable  from  tables  must  concern 
itself  with  simpler  diseases  than  this.  Pneimaonia,  if  that 
common  name  is  to  be  retained,  must  be  regarded  as  ap- 
plying merely  to  a  certain  combination  of  physical  signs. 
It  must  be  forgotten  that  in  strictness  the  term  has  a  mean- 
ing beyond  what  these  signs  necessarily  imply,  and  that  it 
involves  a  theory  of  causation  for  all  the  cases  commonly 
ascribed  to  it,  which,  at  most,  is  true  only  of  a  few. 

I  have  but  one  word  to  add  regarding  the  Tables.  From 
the  gTeat  space  these  would  occupy  printed  m  extenso,  I 
have  been  compelled  m  the  present  volume  to  omit  the  first 
class  altogether.  The  diseases  comprehended  in  it  are  very 
various,  but  have  the  common  feature,  that  death  is  linger- 
ing. In  many  cases  the  patient  is  exhausted  by  some  long- 
continued  flux — ^by  diarrhoea,  or  the  constant  drain  of  an 
abscess.  Malignant  disease  is  not  uncommon ;  in  one  in- 
stance the  subject  died  simply  starved,  owing  to  scirrhous 
cancer  of  the  oesophagus.  It  is  rare  in  these  cases  for  any  at- 
tention to  be  called  to  the  chest  dming  life.  The  Table  con- 
tains 46  cases  of  hepatisation  of  this  form.  In  most  of  these 
the  consolidation  is  sj)oken  of  in  language  identical  with  that 
used  in  describing  pneumonia  elsewhere.  The  lungs  are  de- 
scribed as  "extensively  inflamed,"  "infiltrated  with  lymph," 
&c.  Of  the  seat  of  this  form  of  hepatisation,  and  of  other 
points  in  connection  with  it,  enough  has  been  said.  The 
condition  is,  in  fact,  that  now  recognised  as  "  hypothetic  con- 
gestion ;"  and  from  a  general  agreement  in  the  present  day 
as  to  its  nature,  it  is  the  less  necessary  here  to  accumulate 
instances  of  it. 

The  cases  under  the  other  classes  I  feel  bound  to  retain, 
because  to  omit  any  of  them  under  a  view  of  my  own  as  to 
its  import  would  be  to  give  an  imperfect  account  of  the  evi- 
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dence  before  us  in  this  matter.  I  have,  however,  made  each 
case  as  short  as  possible.  About  8  have  been  excluded,  from 
being  imperfectly  reported,  or  incomplete  in  some  respect. 
As  has  been  stated,  some  cases  were  difficult  to  classify,  and 
may  perhaps  be  considered  as  %vrongly  placed.  For  example, 
of  Class  II.  cases  8,  9,  and  perhaps  10,  may  belong  more 
properly  to  Class  IV.  On  the  other  hand,  cases  11,  12,  and 
13  of  this  last  class  ought  probably,  from  their  histories,  to 
be  placed  under  Class  II. 

The  cases  (which  are  very  unequal  in  the  amount  of 
their  information)  are  described  in  the  language  of  the  ori- 
ginal narrators,  with  abbreviations,  but  without  omission  of 
any  matter  of  importance. 

In  further  apology  for  the  length  of  these  Tables,  I  may 
urge  that  as  a  faithful  record  of  all  the  marked  cases  of 
hepatised  lung  (with  the  exceptions  already  adverted  to)  met 
with  in  our  Hospital  in  the  course  of  twenty  years,  they  are 
appropriate  to  this  volume,  and  may  have  a  value  hereafter 
quite  apart  from  the  present  occasion,  and  when  the  pm-pose 
to  which  I  now  put  them  is  forgotten. 
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